
 PV2                                                                                                                
APPLICATION FOR ENTRY IN THE POSTAL VOTERS LIST BY ELECTORS  
UNABLE TO VOTE AT THEIR POLLING STATION DUE TO 
CIRCUMSTANCES OF OCCUPATION ETC. (INCLUDING CERTAIN 
STUDENTS) 

 
(Please read the notes carefully before completing the form.) 

 
PART A - PARTICULARS OF THE ELECTOR 

(Insert your full name and address as stated in the register of electors and, where available, your number on the 
register) 
 
Name (Block letters): 
___________________________________________________________________________ 
 
Address (Block letters): 
_________________________________________________________________________ 
 
Number on register of electors (where available): 
____________________________________________________ 
 
Date of 
birth:__________________________________________________________________________________ 

 
DECLARATION AND APPLICATION 

 
I hereby declare that I am likely to be unable to go in person on polling day to vote at the polling 
station because of the circumstances of my occupation, service or employment. I hereby apply to 
have my name entered in the postal voters list. 
(Sign your name and insert date) 
 
 Signature: _________________________________________________________ Date: _____________ 
 
Daytime Telephone Number: ___________________________________________________ 
 
==================================================================================== 

 
Please Complete Part B, C or D as appropriate 

 
PART B - EMPLOYER’S CERTIFICATE 

(To be completed where application is by an employee) 
 

I hereby certify that the above-named applicant, who is employed as 
________________________________________,  is by virtue of the circumstances of his/her employment 
likely to be unable to go in person on polling day to vote at a polling station.  
 
Indicate (briefly) the circumstances preventing applicant from voting on polling day:   
 
 
Signature of employer: _________________________________________________ Date: _____________ 
 
Address of employer: 
___________________________________________________________________________  



 
PART C - STATUTORY DECLARATION 

 
(To be completed where application is by a self-employed elector. This declaration must be 

made before a Peace Commissioner or a Commissioner for Oaths). 
 
 

I, ________________________________________________, do solemnly and sincerely declare that the 
circumstances of being self-employed as _______________________________________, render it likely that 
I will be unable to go in person on polling day to vote at a polling station and I make this solemn declaration 
conscientiously believing the same to be true and by virtue of the Statutory Declarations Act 1938.  Indicate 
(briefly) the circumstances preventing you from voting on polling day 
__________________________________________ 
 
Signature: 
____________________________________________________________________________________ 
 
Declared before me by _____________________________________________ who is personally known to 
me (or who is identified to me by _________________________________________________ who is 
personally known to me) at _______________________________________________________________ 
this _______________ day of ________. 
 
Signature of Peace Commissioner or Commissioner for Oaths: 
_______________________________________ 
 
 
==================================================================================== 
 

PART D - CERTIFICATE BY EDUCATIONAL INSTITUTION 
 

(To be completed where application is by an elector engaged full time on a course of study  
in an educational institution in the State). 

 
I hereby certify that the above-named applicant is participating on a full time basis on an educational course 
of study at (state the name and address of the educational institution) 
 
 
______________________________________________________________________________________  
 
course  _______________________________________________; duration/year ____________ 
 
 
and by virtue of participation in this course of study is likely to be unable to go in person on polling day to 
vote at a polling station. 
 
Signature of secretary or registrar of educational institution: 
_____________________________________________ 
 
Address of educational institution: ____________________________________Date: ___________ 
 
 


